N ~

3 )
U.8. Depariment of Labo . - Form approved
Office ofeLp:bor-er»:\]anageme;nl FORM LM 30 Office of h:zn;gemem

Washington, 0C 26210 ‘ LABCOR ORGANIZATION OFFICER AND : N"i“ﬁ;‘f_ﬂgfge
' EMPLOYEE REPORT | ' € i 5 11302006

This report is mandatory under P.L, 88-25T, as amended. Failure to comply may result i criminal prosectition, fines, or civil penalties as provided by 23 U.5.C 433 or 440.

For Official Use Onlyx
SN
NE22E
E Q( lmBﬂV\QQ/

1. File Number U - VZi 2 d . 2. Fiscal Year Covered Fromy; ]

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name f A a4 ho oY HelL fr 1€ o \| Name Food and Commercial Wkrs AFL-CIO
e

Laber Organization File Number £540--631 |

.

P.0. Box, Building and Room Number, if anyl_ FR

P.0. Box, Bldg., Room Mo, if any !-F.Q.L 3 _L_i.cz,g___

sweat [T ir i Seel {1305 fast 27eh Serese o L |
city | ip "':'T_:é"r‘"d'i:ﬂj‘f‘f‘ e T = City JRansas City .Wr:" SRR 1
o | fM1GG gt o) ZIP Code va Gyod Stole | My enmurd . . | .rii ZPCode+d [51108.9099

Position in labor organization.

[Oncdiir R prese, daniig o = . R

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{extept as specified in the exclusions set forth in the instructions);

- Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value frorn an employer whose employees your organization represents or is actively seeking 10 represent.

6. Name and address of Employer (including trade name, if any). , 7.a. Nature of Interest, Transacticn, or Income.
Name { L - b \ }
i !
—_— } i
Trade Name, if any: j . ; ; |
T R
N I R ‘ ‘ o
P.0. Box, Bldg., Room No.,itanry 1 e - o — —
7.b. Amount.
Slreeti:_ o - -
cwy | L ] S
State | . . T T aPcodera | - - |
Signature

15. Signature and verification. The undersigned deaslares, under penalty of Perjury and other applicable penallies of the taw, that all of the inforrnation
submitted in this report (including the infarmation contained in any accompanying documents), has been exzmined by the signatory and is, to the best of the
undersigned's knowledge and beliel, true, correct, and complete. {See the section cn penalties in the instructions.)

Signed f riibens. . Paiss on Bosshesl bGo- 463 339 i S R
Date Telephone Number
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Name of Persen Filing WUI’TUL ﬁ"'(ﬁ,
J

\ File Number U- \

[ B. Held an interest in or derived income or economic bunefit with monetary value from a business {1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an empioyer whose employees your labor organizatizn represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, i any).

9. Business deals with:

Name LMB;HAA;A! bt,r M hsa o!

Trade Name, if any. ]1 . H-H:nf‘& -e)ﬁ ﬂf Lﬂ H/ :

P.0. Box, Bldg., Room No., if any P A

Sweel (6700 "G Rinpk - Sine 13

oy | MiSsin

. '[Z a. l.abor Crganization )
Ll b Trust
!:j ¢, Employer

|

i

site | Kan 445 " lzpcote-d [pL207

0. If 9.b. or 8.¢. is checked give trust or employer’s nzme.

11.a. Nature of such dealing.

Name ‘L R el ey L

Trade Name, if any: !

{ i
1
b

P.0. Box, Bidg., Room No.fany | % °°

Street‘i I ) ,_

11.b. Approximate dollar value of such dealing. [ ey \(“JSEN;

city |

——

swte { G oo Tl ) 2 Goda e d ] LT

12.a. Nature of interest held or income received.

- Cerkbud

o

12.b. Amount. A [QSHJ&,_“

C. Recelved from any employer (cther than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade narme, if any).

14.a. Nature of payment.

Name |’

Trade Name, ifany, | -

i
!
| e

P.0. Box, Bidg., Rcom No,, if any { -

Street ‘___H___

Cily
State | ] IR B
— - 14.b, Amount of paymenl, ; e -
43.0. Is the Business an Employer | or Cersyltant ; i
I L. e
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